2005 FOR PROFIT CORPORATION
ANNUAL REFPORT

DOCUMENT # S22172

1. Entity Name R
STAFFLINK OUTSOQURCING lil, INC.

Principal Place of Businass _ i . Mailing Address
150 S PINE ISLAND RD #100 150 S PINE ISLAND RD #100
PLANTATION, FL 33324 ~1IS PLANTATION, FL 33324 IS

DO NOT WRITE IN THIS SPACE

FILED

Apr 15,2005 08:00 AM
Secretary of State

JIAHI

UL

03072005 No Chg-P CR2E034 (10/703)
4. FEl Number Applled For
65-0233907 Not Applicable

$8.75 Additional

5. Cartificats of Status Desired O Fee Required

6. Nane and Addrass of Current Registered Agent

FINKELSTEIN, ABRAM
150 S PINE ISLAND RD #100
PLANTATION, FL. 33324

DO NOT WRITE
IN THIS SPACE

8. The sbove named entity submits this statamant I6r the purpose of changing its registered office or ragisterad agent, ar both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE.

Signature, lypad oF irintad name of registarad agant and tile if apphicable. (NOTE Registarad Agent skgnature required when rainstaling) DATE

FILE NOWIl EEE 1S $150.00 8. Elsction Campaign Financing $5.00 may Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O added to Faes

10. CFFICERS AND DIRECTORS N o
TIIE PTS - - i
HAME FINKELSTEIN, ABRAM

STREETADORESS | 150 S PINE ISLAND RD #100

CiTY-ST-ZPP PLANTATION, FL. 33324

IMLE

NAME

STREET ADDRESS
CITY-ST-71P

TILE

NAME

STREET ADDRESS
Ciry-81-2i2

TMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TME

NAME

STHEET ADDRESS
CITY-ST-2IP

HOTIcai e
04/15/05~B0083-001 150,40

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supﬁ:lied with this ﬁling does nat qualify Tor the exemption stated in Section 113.07(3Xi), Florida Statutas. | further certify that the information
tal gnature shail have the same legal effect as if made under oath; that | am an officer cr director

of the corporation or the receiver or trustee erhpowered [q execiite --Mu-’ by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repert is trus and accurate and that my si

o/ g/

changed, or on an attachment with an address, wi 01‘%
SIGNATURE: ” 7oA

7 Dae” Daylime Prions #




